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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



IS Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing {surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket Number CN01367K 



First Named Inventor 



Andrew Stamford 



COMPL 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



E IF KNOWN 



/ 



To be determined 



To be determined 



As a below named Envantor, t hereby declare that: 

My residence, post office address, and citizensh*} are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
s are listed belowi of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



HETEROARYL UREA NEUROPEPTIDE Y Y5 RECEPTOR ANTAGONISTS 



the specification of which 
1^ is attached hereto 
□ was filed on (MM/DD/YYYY) 



Application Number [_ 



(Tltto of the Invention) 

~~| as United States Application Number or PCT International 
I (if applicable). 



and was amended on (MM/DD/YYYY) [_ 



. hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amancftnent specifically referred to above. 



acknowledge the duty to disclose in 



;h is material to patentability as defined In 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. 119 a)- d) or 365(b) of any foreign application(s) for Pff"* " 'Dyf"'f ^ 
cerWicate, or 365(aTof any PCT intwnational application which designated at least one country other than ttie United States of 
Vne?^, li^ betow and have also identified betow, by checking the box, any foreign application for patent or inventor's certifcate. 



ttie application on which priority is claimed. 



Foreign Filing Date 
(MMTOVYYYY) 



□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



n Additional foreign application 



numbers are listed on a s 



priority data sheet PTO/SB/02B attached hereto: 



States provisional apDlication(s^ lis 



Application Number(s) 



Filing Date (IMIWPD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/D2B attached hereto. 



r CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is being deposited with the United States Postal Sen/ice as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents. Washington. D.C. 20231 on this da%: | 


Typed or printed name 






1 Date 1 J 



Express Mail Label No. |el664530991US 
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DECLARATION 


— utility or Desicin Patent Application 


i hereby dalm the benefit under 35 U.S.C. 120 of any United States appllcatlon(s), or 365(c) of any PCT internatlonai application destanating the 
United States of America, listed below and. Insofar as the subject matter of each of the claims of this application is not disclosed m the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 1 2, 1 acicnowledge the duty to disclose 
Information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 


U.S. Parrait Application or PCT Parent 
Number 


Parent idling Date 
rMIWDD/YYYY) 


Parent Patent Number 
(ifappUcable) 








LJ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named Inventor, i hereby appoint the following registered p 
and Trademark Office connected therewith: ^ Customer Num 
OR 

Lj Registered pra 


actitioner(s) to prosecute this application and to tra 


sact aii business in the Patent 


berl 24265 1 ► 

:titloner(s) name/registration number listed b^w 


Place Customer 
Number Bar Cods 
Lfihp.l hnm 1 




Registration 
StaHONir 


Name 


Registration 
Number 










1—1 Additional reqistered practitjoner(s) named on supplemental Reaistered Practitioner Information sheet PTO/SB/02C attached hereto. 


Dined all correspondence to: Kl Customer Number 
or Bar Code Label 


24265 


OR □ Con-espondence address below 




Elliott Korsen Reg. No. 32,705 


Address 




Address 




City 


1 \ — Lit^J 


ZIP 




Country 


Irelephonel (908)298-5684 


Fax 


(908) 298-5388 


1 hereljy declare that all statements made herein of my own knowledge are true and that all statements made on ^formation and belief are 
believed to be true; and further that these statements were made with the knowledge that wiltfut false statements and the like so made are 
punishable by fme or imprisonment, or both, under 18 U.S.C. 1001 and that such willful telse statements may Jeopardize the valMily of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle Fif anvl) 


Family Name or Surname 


Andrew y^r-// a 


Stamford 


Inventor's 
Signature 




Date 




Residence: City 


Chatham 


1 State |nJ 1 Count™ |uSA 


CitizenshlD 


Australia 


Post Office Address 


27 Overlook Road 


Post Office Addfess 




City Otiatha 


a 1 State Incw Jersey 1 zip |o7928 | Country |uSA 


□Additional Inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 



side this box [+] 

,n Art of 1995. no nersons are reqmred to 



DECLARATION 



Hnj^collRcH^nofinfym^l 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Naine (first and middle [if any]) 


Family Name or Surname 


Youhao , 


Dong 


Inventoi's ^■'^ / ^ Z''^^- — " 

«inna»iirA f ✓ ' -.^^ 


/2-c>6-of 

Date 


" ^— 7- ' 

Residence: City Keasbey 


State NJ 


Country USA 


Citizenship China 


Mailing Address 2512 Sunnyview Oval 


IWaillng Address . — 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Stuart W. 


McCombie 


Sqnature -SL-J^M-jV *^/jMa>/ 


Date'^A^°' 


Residence: Citv Caldwell 1 State NJ ] Countrv USA 


Citizenship USA 


Mailing Address 28 Hanford Place . 


Mailina Address . 


Citv Caldwell 


State NJ 


ZiP 07006 Country USA 


Name of Additional Joint Inventor, If any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Yusheng 


Wu 


inventor's 


Date /y4/-7 


R««irtPnr.Br Citv New York state New Yorlc 


Countrv USA 


CitizenshiD USA 


Mailing Address 235 East 40th. Street, Apartment 20C 


Mailina Address , 


Cily New York 


State New York 


ZiP 10016 


Countrv USA 
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the amount of time vou are required to complete this form should be sent to the Chief Information Officer, U S Patent and Tradwtiam omce Washington, 
me amouni^o^niii^^uu ^■|gg'gf,''^OMPLETED FORMS TO this AnnRFSS .<?pwn TO Assistant Commissioner for Patents, Washington, DC 20231 



IS ADDRESS SEND TO. Assistant Commissioner for Patents, Washington, DC 2C 



